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Background: To assess the prognostic value of low-dose 64-slice CT coronary angiography (CTCA) using prospective electrocardiogram (ECG) 
triggering in a patient population with known or suspected coronary artery disease (CAD).
Methods: In a total of 405 patients who were referred for evaluation of CAD by low-dose prospective ECG triggered CTCA the presence, distribution 
and severity of coronary lesions (non-obstructive < 50% versus obstructive ≥ 50% luminal narrowing) were recorded. Each individual was followed-up 
by telephone interviews and/or on the basis of clinical records for the occurrence of major adverse cardiac events (MACE), defined as cardiac death, 
non-fatal myocardial infarction (MI), or the need for revascularization.
Results: Completely normal coronary arteries were documented in 120 patients (29.6%), while non-obstructive lesions were found in 117 (28.9%), 
and obstructive coronary lesions were diagnosed in 168 patients (41.5%). A mean follow-up of 47±16 weeks was obtained. The first-year event rate 
was 0% in patients with normal coronary arteries on CTCA but increased to 4% and 47% in patients with non-obstructive and obstructive coronary 
artery lesions, respectively (Figure, log rank test p<0.005). In multivariate analysis, significant predictors of events were the presence of non-
obstructive, obstructive, or any coronary lesions. Mean effective radiation dose was 1.8±0.6mSv.
Conclusion: The present data document an excellent prognostic performance of low-dose CTCA.
